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A B S T R A C T
The purposes of this study were to investigate the potential predictors of personal burnout
among staff working with people with intellectual disabilities and to investigate whether
personal burnout is associated with health and work-related outcomes. A cross-sectional
survey was carried out in 2011 in 30 residential facilities in northern Germany (N = 409,
response rate 45%). The German standard version of the Copenhagen Psychosocial
Questionnaire was used. In a multiple logistic regression analysis, we identiﬁed factors
which were predictive of personal burnout, such as work–privacy conﬂict (OR = 1.04, 95%
CI 1.03, 1.05), emotional demands (OR = 1.03, 95% CI 1.01, 1.05), role conﬂicts (OR = 1.02,
95% CI 1.02, 1.03), job insecurity (OR = 1.03, 95% CI 1.01, 1.05) and feedback (OR = 0.98, 95%
CI 0.97, 0.99). These factors explained 49% of the total variance. Higher levels of personal
burnout were signiﬁcantly correlated with higher rates of intention to leave the job and
cognitive stress symptoms (p < .01). Low values of personal burnout were associated with
greater job satisfaction, good general health, and higher satisfaction with life (p < .01). The
present study indicates that improving the psychosocial work environment at the
organizational level may reduce personal burnout and may also diminish unfavorable
outcomes, such as intention to leave or job dissatisfaction.
 2012 Elsevier Ltd. Open access under CC BY-NC-ND license.1. Introduction
In recent years, increasing attention has been paid to the mental and physical well-being of staff working in services for
people with intellectual disabilities. The concept of burnout has become widely known in connection with psychological
work stress. As described by Maslach, Schaufeli, and Leiter (2001), burnout is a prolonged response to chronic emotional and
interpersonal stressors on the job, and is deﬁned by the three dimensions of exhaustion, cynicism, and inefﬁcacy. To a certain
degree, many jobs are associated with high levels of stress. However, this problem is exacerbated in emotionally demanding
work environments. Staff caring for people with intellectual disabilities are often confronted with agitated individuals
(Innstrand, Espnes, & Mykletun, 2002; Rose & Rose, 2005). The constant interaction with clients with complex and diverse
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individual coping strategies and organizational resources, stress cannot be managed appropriately (Lazarus & Folkman,
1984). Long-term exposure to stress is also associated with absenteeism, sickness, higher turnover, lower job satisfaction,
reduced commitment and increased intention to leave the job (Hasselhorn, Tackenberg, & Mu¨ller, 2003a; Hatton & Emerson,
1998; Hatton, Rivers, Kiernan, et al., 1999; Robertson et al., 2005). Thus, the negative consequences of stress pose a serious
burden, not only for professional carers, but also for the quality of client care (Robertson et al., 2005; Rose & Rose, 2005).
Overall, burnout may lead to lower productivity and effectiveness at work (Maslach et al., 2001). Felce and Emerson (2001)
point out that staff behavior, orientation and performance are important inﬂuences on the behavioral development of people
with mental retardation. Staff behavior – in the form of assistance and positive contact – had a direct impact on the quality of
life of the service users. Sharrard (1992) emphasizes that direct care staff are often the most important people in the lives of
the clients. Thus, the assessment of stressful tasks should be of considerable concern to service providers. Research ﬁndings
within the ﬁeld of intellectual disability indicate that there are various psychosocial stressors and resources at work which
are related to burnout and/or personal distress.
1.1. Job stressors
Role conﬂicts arise when there is no adequate information about job performance, or conﬂicting demands at the job have
to be met (Maslach et al., 2001). Blumenthal, Lavender, and Hewson (1998) found that poor role clarity was associated with
higher scores in emotional exhaustion. Similar ﬁndings have been reported in other studies (Aitken & Schloss, 1994; Dyer &
Quine, 1998). In addition, role conﬂicts can occur when demands of the workplace interfere with family responsibilities or
other obligations in private life (Netemeyer, Boles, & McMurrian, 1996). Using a path analysis, Hatton, Emerson, et al. (1999)
showed that factors such as role ambiguity and work–home conﬂict are strongly and directly associated with general
distress. More evidence on the effects on burnout of the relationship between work and private life would be clearly
beneﬁcial for research in the ﬁeld of intellectual disabilities (Skirrow & Hatton, 2007).
Job demands, in particular quantitative demands, have been studied by many researchers. The results indicate that there is
a consistent association with burnout – with a strong emphasis on the dimension emotional exhaustion (Devereux, Hastings,
& Noone, 2009; Devereux, Hastings, Noone, Firth, & Totsika, 2009; Gray-Stanley & Muramatsu, 2011; Kowalski et al., 2010;
Lasalvia et al., 2009). High emotional demands from interaction with clients with challenging behavior may be seen as a key
demand characteristic in burnout research. There is a link between care for people with intellectual disabilities and negative
emotional reactions of the staff (Hastings, 2002; Hastings & Brown, 2002; Rose, Horne, Rose, & Hastings, 2004). Devereux,
Hastings, and Noone (2009) note that measuring staff emotional experiences may give an indication of the extent of the
worker’s perceived interpersonal demands. However, in the ﬁeld of intellectual disability, studies on burnout have rarely
directly measured emotional demands. Only a few studies have examined the association between negative emotional
reactions to clients’ challenging behavior and burnout of direct staff (Dyer & Quine, 1998; Mitchell & Hastings, 2001; Rose
et al., 2004).
Job insecurity is the work-related stressor which has been least investigated. It reﬂects the discrepancy between the level
of security a person experiences and the preferable level of security. The results of the longitudinal study by Dekker and
Schaufeli (1995) indicate that job insecurity is associated with symptoms of psychological distress and burnout. To our
knowledge, in the ﬁeld of intellectual disabilities, little is known about the relationship between job insecurity and burnout.
1.2. Job resources
Social support is the resource that has been investigated most extensively in connection with burnout. The perception of
support from others is a resource in helping to manage demands at work and is associated with reduced stress levels and
burnout scores (Dyer & Quine, 1998; Gray-Stanley & Muramatsu, 2011; Skirrow & Hatton, 2007). However, the study by and
Devereux, Hastings, Noone, et al. (2009) could not conﬁrm these ﬁndings. Special importance is attached to the support given
by supervisors. Studies by Ito, Kurita, and Shiiya (1999) and Gibson, Grey, and Hastings (2009) indicate that staff who could
entrust themselves openly to their supervisors about work-related or private problems scored signiﬁcantly lower on the
burnout scale.
The dimensions of organizational culture (including aspects such as commitment, the meaning of work, social relations, a
sense of community, quality of leadership, and conﬂict management) become increasingly important in services for people
with intellectual disabilities. Poor staff morale may have an impact on job performance in human services (Jenkins & Allen,
1998; Rose, 1995). Hatton, Rivers, Mason, et al. (1999) found that greater mismatch between real and ideal organizational
culture was associated with greater alienation from the organization, less moral commitment, greater job strain, reduced
work satisfaction and higher intention to leave the job. However, the relationship to burnout dimensions has not yet been
investigated.
Another group of resources captures aspects such as control and information at work. Control at work describes workers’
degree of control over their work activities (Karasek, 1979). In a recent study conducted by Kowalski et al. (2010), lack of
control over administrative decisions and little inﬂuence at work was found to be a signiﬁcant predictor of emotional
exhaustion. The results of earlier studies within the ﬁeld of intellectual disability support these ﬁndings (Demerouti, Bakker,
de Jonge, Janssen, & Schaufeli, 2001; Dyer & Quine, 1998).
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consistently related to all three dimensions of burnout, meaning that staff who scored high on burnout would not know how
effectively they were performing their job (Maslach & Jackson, 1981). So far, very little is known about the relationship
between burnout and feedback in work with clients with intellectual disabilities.
1.3. Consequences of burnout
Skirrow and Hatton (2007) identiﬁed in their review on burnout six studies investigating the relationship between staff
burnout, personal well-being and behavior. Despite some limitations, nearly all studies showed an association between staff
burnout and outcomes such as job satisfaction, intention to resign, positive client interaction, general distress, anxiety, and
depression. To date, more research is needed on the relationship between burnout and other outcome measures, in order to
develop intervention strategies aiming to improve the well-being of the staff, as well as their commitment to work and the
organization.
1.4. Aim of the study
Issues concerning staff mental and physical well-being and social relations at work are essential for the provision of high-
quality care. Hence, it is important to increase the understanding of the causes, impact and consequences of burnout among
staff working with people with intellectual disabilities. Little is known about the psychosocial and organizational work
environment and the consequences of burnout in this ﬁeld in Germany. A study by Kowalski et al. (2010) among German
professionals revealed that workload, latitude in decision making and male gender are signiﬁcant predictors of emotional
exhaustion. However, a broad analysis of work-related psychosocial determinants on personal burnout and its outcomes has
not yet been performed. The aim of our study was to assess the extent to which demographic, job-related characteristics and
perceived psychosocial working conditions were related to personal burnout. Other factors of concern were the potential
consequences of personal burnout on job satisfaction, the intention to leave the job, personal distress (cognitive stress
symptoms and general state of health), and perceived quality of life.
2. Method
2.1. Sample and procedure
This study was designed as an explorative cross-sectional survey in the welfare services for people with intellectual
disabilities in northern Germany. We conducted the survey between January and March 2011 in a paper and pencil format.
Staff at all levels and from different professional backgrounds were included who worked in stationary facilities with adult
clients. A random sample of 50 facilities was drawn from an internal coded group of branches insured by the Institution for
Statutory Accident Insurance and Prevention in the Health and Welfare Services (BGW – Berufsgenossenschaft fu¨r
Gesundheitsdienst und Wohlfahrtspﬂege). Given that several facilities from the random sample belonged to the same
service provider and that the facilities were heterogeneous in size and alignment, we decided to contact the central
management rather than the head of each facility. On the basis of this sample, 23 service providers were identiﬁed and asked
to partake. Ten service providers with up to 30 facilities agreed to participate. The questionnaire was distributed, together
with an informative letter of invitation. To assure the anonymity of the participants, a freepost return envelope was included.
The informative letter explained that participation in this study was voluntary and anonymous. We did not ask for the
written consent of the participants. The voluntary participation was judged as informed consent. We offered each institution
a free assessment of psychosocial aspects at work, including a detailed benchmark with reference values of similar branches.
In addition, facilities with a response rate of over 50% were given the opportunity to win comprehensive de-escalation
training designed for staff working in services for people with intellectual disabilities. Of the 905 employees who were asked
to participate, 409 responded to the questionnaire. The overall response rate was 45%. However, the participation rate varied
greatly among the facilities (11–90%).
2.2. Measures and covariates
The German standard version of the Copenhagen Psychosocial Questionnaire (COPSOQ) was used to assess job-related
psychosocial aspects and outcomes (Nu¨bling, Sto¨ßel, Hasselhorn, Michaelis, & Hofmann, 2005). This instrument aims to
cover the broad construct of work-related psychological strain by using a multidimensional concept. Although this is a
theory-based instrument, it is not attached to one speciﬁc theory (Kristensen, Borritz, Villadsen, & Christensen, 2005). The
COPSOQ version used in this survey comprises 23 scales and three single items, concerning demands, inﬂuence,
interpersonal relations and strain at work (Nu¨bling et al., 2010). Table 1 provides an overview of scales used in the German
COPSOQ version, the number of scale items, the internal consistency, means, and standard deviation.
Burnout was measured with the Copenhagen Burnout Inventory (CBI; Kristensen, Hannerz, Hogh, & Borg, 2005). In contrast
to the widely used Maslach Burnout Inventory (MBI) that includes three dimensions of burnout (Maslach & Jackson, 1986), the
CBI focuses on the attribution of fatigue and exhaustion (Borritz, Rugulies, Christensen, Villadsen, & Kristensen, 2006). The
Table 1
Copenhagen Psychosocial Questionnaire (COPSOQ) scales, items, and descriptive statistics.
Scale M SD a Items (n) Sample questions
Demands at work
Quantitative demands 49.99 17.89 .77 4 Do you have enough time for your work tasks?
Emotional demands 59.49 19.01 .79 3 Is your work emotionally demanding?
Demands for hiding emotions 42.33 22.57 .76 2 Does your work require that you hide your feelings?
Work–privacy conﬂict 47.15 27.30 .92 5 The demands of my work interfere with my home, personal
and family life
Inﬂuence and development at work
Inﬂuence at work 47.13 19.59 .73 4 Do you have a large degree of inﬂuence concerning your work?
Degree of freedom 50.01 19.83 .62 4 Can you decide when to take a break?
Possibilities of development 68.27 17.35 .73 4 Do you have the possibility of learning new things through
your work?
Meaning of work 79.14 18.74 .86 3 Do you feel that the work you do is important?
Workplace commitment 57.26 19.22 .72 4 Do you enjoy telling others about your place at work?
Interpersonal relations and leadership
Predictability 58.93 20.96 .80 2 Are you informed well in advance about e.g., important
decisions, changes, or plans for the future?
Role clarity 73.36 17.19 .85 4 Do you know exactly how much say you have at work?
Role conﬂicts 43.39 20.01 .78 4 Are contradictory demands placed on you at work?
Quality of leadership 55.03 24.98 .92 4 To what extent would you say that your immediate superior
is good at work planning?
Feedback 45.92 22.57 .61 2 How often does your supervisor talk with you about
how well you carry out your work?
Social relations 54.04 25.49 .63 2 Do you work isolated from your colleagues?
Sense of community 75.32 17.07 .79 3 Is there a good atmosphere between you and your colleagues?
Mobbing 20.16 22.50 – 1 How often do you feel unfairly threatened, criticized, harassed
or exposed by your colleagues and supervisors?
Social support co-workers 74.10 19.86 .78 2 How often do you get help and support from your colleagues?
Social support supervisor 65.54 25.72 .85 2 How often is your immediate superior willing to listen to your
work-related problems?
Strain (outcomes)
Personal burnout 43.53 19.31 .91 6 How often are you emotionally exhausted?
Job satisfaction 64.20 15.42 .85 7 Regarding your work in general, how pleased are you with the
way your department is run?
Satisfaction with life 65.16 18.33 .89 5 In most ways my life is close to my ideal (SWLS)
Intention to leave 15.05 21.96 – 1 How often have you thought about leaving your job within the
last 12 months?
General health 69.75 19.26 – 1 On a scale of 0–10, where 0 is poor and 10 is excellent
health status
Cognitive stress 31.85 18.36 .85 4 How much of the time during the past 4 weeks have you
found it difﬁcult to think clearly?
Further parameters
Job insecurity 24.03 18.35 .65 4 Are you worried about becoming unemployed?
Adapted from Kristensen, Hannerz, et al. (2005, p. 440) and from Nu¨bling et al. (2005, p. 94).
Note. SWLS, Satisfaction with Life Scale.
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general symptoms of exhaustion and is deﬁned as ‘‘the degree of physical and psychological fatigue and exhaustion
experienced by the person’’ (Kristensen, Borritz, et al., 2005, p. 197). A ﬁve-point Likert scale was used, ranging from 1 (never
or to a very low degree) to 5 (always or to a very high degree). The internal consistency of the scale was good (a = .91) and
comparable to Cronbach’s alpha in the German validation study (Nu¨bling et al., 2005). All scales derived from the German
COPSOQ version were transformed into a theoretical range, extending from 0 (do not agree at all) to 100 (fully agree) points.
This transformation is a standardized procedure and conforms to the German validation study (Nu¨bling, Sto¨ssel, Hasselhorn,
Michaelis, & Hofmann, 2006). The item non-response and the category ‘does not apply’ were coded as missing values. If at
least half of the single items had valid answers, scale scores were computed as the average of the values. All scales had a ﬁve-
point Likert format (except scales measuring satisfaction with life and work), reﬂecting either intensity or frequency. In
addition, general health was measured on a scale from 0 to 10, where 0 indicates the least favorable and 10 the most
favorable state of health.
Despite conﬂicting ﬁndings on the relationship between demographic variables and burnout, some studies have shown
that age (Maslach et al., 2001; Rafferty, Friese, & Landsbergis, 2001), gender (Ahola et al., 2006; Kowalski et al., 2010), and
years of experience (Chung & Corbett, 1998) are associated with burnout. Burnout is also related to special work shifts and
tenure (Ahola et al., 2006; Gregersen, Dulon, Nienhaus, & Nu¨bling, 2010). Details were required of shifts performed in the
previous month (on-call duties, night shifts, shared shifts, alternating shifts) and working schedules (full or part-time). In our
research, we further assessed the average grade of client in need of assistance, where 1 indicates the least and 5 the greatest
possible grade of assistance. In addition, the participants were asked to provide information on the frequency of verbal and
physical aggression experienced. To assess the perceived strain caused by the aggression of the clients, participants were
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exposure groups (see Table 4).
2.3. Statistical analysis
Statistical analysis included descriptive statistics. The strength and direction of the relationship between continuous
variables was examined by using Pearson’s correlation analysis. For summary statistics, the chi-square test was used to
compare categorical data with low and high burnout risk groups, including gender, age groups, professional experience, need
for assistance, burdened by challenging behavior, working hours per week, and four different shift types.
As the continuous outcome variable was not normally distributed, we used logistic regression analysis in exploratory
research to calculate the effect of each psychosocial occupational predictor on personal burnout. We also controlled for the
relevant confounders. Multiple logistic regression analysis was calculated using backward stepwise method (Hosmer &
Lemeshow, 2000). Subsequently, to facilitate the interpretation of each signiﬁcant predictor on personal burnout, we
categorized the variables on the basis of tertile scores and calculated odds ratio (OR) for the selected variables. A 95%
conﬁdence interval (CI) was provided. In general, the unexposed group (low score) was used as a reference group. To
examine the impact of changes in burnout on changes in other variables, we dichotomized burnout by the midpoint of the
scale, to deﬁne low (<50 points) and high levels of personal burnout (50 points). As recommended by Borritz et al. (2006),
the midpoint of the scale was chosen, rather than the mean or median of the scores. This procedure ensured that the
deﬁnition of the ‘low risk’ and ‘high risk’ burnout group was independent of the actual distribution of personal burnout in the
study sample. According to the authors of CBI, a scale score of 50 indicates the existence of burnout syndrome. It should,
however, be noted that by setting a cutoff, a loss of information is to be expected. In addition, it remains arbitrary as to
whether burnout syndrome was really present, as stipulated by the authors of CBI. Therefore, the following contained a
report on increased burnout risk rather than burnout prevalence.
For collinearity diagnostics, we ﬁrst scanned the correlation matrix for multicollinearity between the predictors. In the
present study sample, no intercorrelations above the value of r > .8 were identiﬁed (see Table 3). Secondly, the variance
inﬂation factors (VIFs) were clearly below the critical value of 10 (highest VIF = 2.2), indicating no serious biasing effect. The
tolerance statistic for all variables gave values greater than 0.1 (Schneider, 2007). We therefore concluded that there was no
threat to the validity of the logistic regression analysis. A p value of less than .05 was considered to indicate statistical
signiﬁcance. All p values reported were two-tailed. Analyses were performed with SPSS Version 17.0.
3. Results
3.1. Study sample
The study population is described in Table 2. The majority of the respondents were females (71.6%). The average age of the
participants at the point of recruitment was 41.4 years (SD = 11.6), ranging between 19 and 68 years. Most of the respondents
(29.6%) had up to ﬁve years of professional experience in this particular ﬁeld. The subjects were grouped according to their
educational background. As shown in Table 2, participants were heterogeneous in terms of their educational background.
According to the employment contract, 48.4% worked full-time and nearly as many worked part-time (46%). The majority
(60%) of the sample reported that they worked with people in need of high grade assistance (4–5). With regard to speciﬁc
types of shift, the results were differentiated according to the frequency of on-call duties, night shifts, shared shifts, and
alternating shifts in the preceding month. Eighty-four of the respondents (20.5%) had performed at least one on-call duty in
the previous month. Night shifts were performed by almost 42% of the staff at least once a month. Shared shifts (two shifts
which are intermitted during one day) were performed by almost 30% of the staff. The majority of the study participants
(66%) had worked at least one alternating shift (rotating schedule) in the past month. During the previous twelve months,
64.3% of the respondents had experienced physical aggression and 81.2% verbal aggression. Thus, 51% felt slightly, 29.3% felt
moderately, and 19% felt highly stressed because of the challenging behavior of the clients (no table).
3.2. High risk of personal burnout
The participants in our sample reached a mean of 43.5 (SD = 19.3) and a median of 41.7 points (range 0–100) on the
personal burnout scale. Using the recommended cutoff, around 40% of the participants showed higher levels of personal
burnout. Women more often reported higher levels of personal burnout than men (42.6% vs. 33.6%). With regard to the single
items of the scale, the mean value of the item ‘How often do you feel tired?’ scored highest (M = 56.6, SD = 21.2), while the
item ‘How often do you think: I can’t take it any more?’ scored lowest (M = 30.5, SD = 26.2).
There was a signiﬁcant association between burnout risk groups and age groups (p = .03), professional experience
(p < .01), and alternating shifts (p = .02); see Table 4. The results also indicated that staff who reported that they were highly
stressed from the aggression of the clients more often showed a higher risk of personal burnout (p < .001). No signiﬁcant
associations were found between burnout risk groups and gender, grade in need of assistance, working hours per week, on-
call duties, night shifts, and shared shifts. Variables which showed a signiﬁcant association to burnout risk groups were
included in the logistic regression analysis as potential predictors. We controlled for gender, although no signiﬁcant
Table 2
Characteristics of the participants (N = 409).
Variables n %
Gender
Male 115 28.1
Female 293 71.6
Age groupsa
<30 years 75 18.3
30–39 years 88 21.5
40–49 years 114 27.9
>50 years 110 26.9
Professional experience
5 years 121 29.6
6–10 years 94 23
11–15 years 84 20.5
16–20 years 50 12.2
>20 years 59 14.4
Educational background
Educators 110 26.9
Remedial care workers/therapists 102 24.9
Registered Nurses (RN) 57 13.9
Nurse aides 20 4.9
Social workers 38 9.3
Trainees/civilian service 29 7.1
Others 51 12.5
Need of assistance
Low (1–2) 33 8.1
Medium (3) 122 29.8
High (4–5) 245 59.9
Working hours per week
35 h/week 198 48.4
15–34 h/week 188 46
15 h/week 22 5.4
On-call dutiesb
None or n/a 325 79.5
1–5 66 16.1
6 18 4.4
Night shiftsb
None or n/a 238 58.2
1–5 118 28.9
6 53 13
Shared shiftsb
None or n/a 287 70.2
1–5 87 21.3
6 35 8.6
Alternating shiftsb
None or n/a 123 30.1
1–5 98 24
6 188 46
a Missing values higher than 5% due to non-responder (n = 22).
b Number of shifts performed in the past month.
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gender remained signiﬁcant. High burnout levels were more often found in women than in men (OR = 1.9, 95% CI 1.02, 3.5).
Employees in the intermediate age group (OR = 2.7, 95% CI 1.1, 6.4) were at an increased risk of reporting higher levels of
personal burnout than their colleagues aged under 30 years.
3.3. Psychosocial predictors of personal burnout
Bivariate analysis revealed signiﬁcant correlations between personal burnout and nearly all COPSOQ scales (see Table 3).
The strongest positive correlations to personal burnout were found between work–privacy conﬂict (r = .61), demands for
hiding emotions (r = .46), role conﬂicts (r = .46), emotional demands (r = .43), and mobbing (r = .41). The scale of social
relations did not show signiﬁcant correlation to personal burnout. Variables which signiﬁcantly correlated with burnout
scores (p < .01) were included as potential predictors in the multivariate logistic regression model. Five signiﬁcant predictors
of personal burnout were identiﬁed (see Table 5). Psychosocial factors strongly associated with personal burnout were (1)
emotional demands, (2) work–privacy conﬂict, (3) role conﬂict, (4) job insecurity, and a negative predictor was (5) feedback
at work. The variables in the model explained 49% of the total variance in the outcome measure. For subsequent
interpretation of each signiﬁcant predictor on personal burnout, odds ratios are provided on the basis of tertile scores in
Table 6.
Table 3
Pearson correlation matrix of the psychosocial work environment and outcome measures.
Scales 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17. 18.
1. Personal burnout 1
2. Quantitative demands .39** 1
3. Emotional demands .43** .43** 1
4. Demands for hiding emotions .46** .35** .48** 1
5. Work–privacy conﬂict .61** .50** .46** .48** 1
6. Inﬂuence at work .22** .02 .02 .22** .19** 1
7. Degree of freedom .23** .14** .19** .25** .28** .44** 1
8. Possibilities of development .20** .03 .004 .25** .19** .48** .26** 1
9. Meaning of work .36** .13** .15** .35** .27** .35** .25** .59** 1
10. Workplace commitment .23** .09 .02 .26** .26** .37** .22** .49** .58** 1
11. Predictability .37** .22** .20** .33** .39** .34** .29** .46** .47** .51** 1
12. Role clarity .28** .21** .13** .24** .27** .22** .22** .38** .45** .39** .55** 1
13. Role conﬂicts .46** .37** .30** .48** .46** .13* .09 .26** .37** .35** .44** .33** 1
14. Quality of leadership .36** .26** .19** .31** .34** .25** .22** .48** .44** .49** .62** .46** .49** 1
15. Social support co-workers .25** .14** .17** .24** .30** .21** .29** .26** .36** .30** .36** .30** .25** .34** 1
16. Social support supervisor .33** .28** .19** .34** .38** .27** .30** .43** .38** .42** .59** .46** .45** .75** .48** 1
17. Feedback .24** .09 .08 .22** .16** .19** .16** .29** .27** .31** .38** .26** .21** .45** .44** .49** 1
18. Social relations .06 .17** .07 .08 .08 .07 .19** .08 .12* .09 .13** .12* .03 .12* .29** .19** .15** 1
19. Sense of community .28** .12* .13* .29** .30** .28** .24** .35** .43** .41** .41** .36** .37** .46** .64** .46** .42** .26**
20. Mobbing .41** .19** .20** .33** .41** .26** .23** .23** .35** .24** .36** .28** .44** .42** .31** .40** .20** .02
21. Job insecurity .32** .05 .12* .22** .24** .20** .18** .14** .21** .13** .23** .21** .16** .15** .08 .16** .09 .03
22. Intention to leave .49** .21** .27** .29** .39** .26** .22** .32** .44** .37** .33** .31** .38** .36** .25** .30** .16** .06
23. Job satisfaction .49** .27** .28** .39** .45** .37** .34** .51** .57** .57** .57** .48** .53** .68** .46** .60** .38** .16**
24. General health .62** .27** .28** .32** .43** .18** .21** .15** .28** .19** .24** .18** .36** .24** .18** .26** .17** .12*
25. Cognitive stress .64** .28** .27** .29** .43** .20** .21** .21** .36** .15** .32** .32** .34** .26** .21** .26** .26** .08
26. Satisfaction with life .47** .13** .16** .25** .34** .28** .21** .24** .31** .26** .29** .19** .24** .26** .21** .26** .22** .06
Scales 19. 20. 21. 22. 23. 24. 25. 26.
19. Sense of community 1
20. Mobbing .45** 1
21. Job insecurity .17** .29** 1
22. Intention to leave .39** .36** .14** 1
23. Job satisfaction .56** .45** .23** .52** 1
24. General health .24** .34** .27** .36** .39** 1
25. Cognitive stress .32** .26** .27** .38** .35** .47* 1
26. Satisfaction with life .27** .25** .23** .34** .41** .43** .37** 1
Note. The participants’ responses varied between n = 400 and 409.
* p< .05.
** p< .01.
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Table 4
Association of personal burnout, staff, and job characteristics.
Variables Low burnout
n = 242
High burnout
n = 163
p
n % n %
Gender (n = 404) .09
Male 75 66.4 38 33.6
Female 167 57.4 124 42.6
Age (n = 383) .03
<30 years 54 72 21 28
30–39 years 42 48.8 44 51.2
40–49 years 66 58.9 46 41.1
>50 years 69 62.7 41 37.3
Professional experience (n = 404) <.01
5 years 82 68.3 38 31.7
6–10 years 63 67 31 33
11–15 years 48 46.3 44 53.7
16–20 years 26 52 24 48
>20 years 32 55.2 26 44.8
Need of assistance (n = 396) .12
Low (1–2) 22 66.7 11 33.3
Medium (3) 79 65.8 41 34.2
High (4–5) 135 55.6 108 44.4
Working hours per week (n = 404) .59
35 h/week 123 62.4 74 37.6
15–34 h/week 106 57.3 79 42.7
15 h/week 13 59.1 9 40.9
On-call dutiesa (n = 405) .09
None or n/a 183 57 138 43
1–5 46 69.7 20 30.3
6 13 72.2 5 27.8
Night shiftsa (n = 405) .71
None or n/a 138 58.5 98 41.5
1–5 71 60.2 47 39.8
6 33 64.7 18 35.3
Shared shiftsa (n = 405) .32
None or n/a 177 62.1 108 37.9
1–5 46 53.5 40 46.5
6 19 55.9 15 44.1
Alternating shiftsa (n = 405) .02
None or n/a 86 70.5 36 29.5
1–5 52 54.2 44 45.8
6 104 55.6 83 44.4
Stressed by aggression (n = 402) <.001
Low 151 73.3 55 26.7
Medium 60 50.4 59 49.6
High 30 39 47 61
a Number of shifts performed in the past month.
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In the bivariate analysis, strong correlations could be found between personal burnout and all other COPSOQ outcome
measures (see Table 3). High values of personal burnout correlated positively with cognitive stress symptoms (r = .64) and
intention to leave the job (r = .49), whereas general health (r = .62), job satisfaction (r = .49), and satisfaction with lifeTable 5
Signiﬁcant psychosocial predictors for personal burnout – results of a multivariate analysis, controlled for demographic and work-related variables.
Variables ORa 95% CI
Emotional demands 1.03** [1.01, 1.05]
Work–privacy conﬂict 1.04** [1.03, 1.05]
Role conﬂict 1.02* [1.02, 1.03]
Feedback 0.98* [0.97, 0.99]
Job insecurity 1.03** [1.01, 1.05]
Note. OR, odds ratio; CI, conﬁdence interval. Nagelkerke’s Pseudo-R2 = .49; Cox and Snell’s Pseudo-R2 = .36.
The total sample size (N = 368) was reduced due to missing values.
a Control variables included age, gender, professional experience, alternating shifts, and stressed by aggression.
* p < .05.
** p < .01.
Table 6
Odds ratios for the variables of personal burnout selected as relevant in the overall regression analysis.
Variables High burnout risk (n = 143) OR 95% CI
n %
Gender
Male 38 33.6 1 –
Female 124 42.6 1.9 [1.02, 3.45]
Age
<30 years 21 5.4 1 –
30–39 years 44 11.4 2.7 [1.11, 6.41]
40–49 years 46 11.9 1.0 [0.44, 2.32]
>50 years 41 10.6 0.7 [0.31, 1.67]
Work–privacy conﬂict
Low 17 13.8 1 –
Moderate 61 40.9 3.5 [1.73, 6.89]
High 65 67.7 6.7 [3.02, 14.74]
Role conﬂict
Low 27 23.3 1 –
Moderate 81 38.9 1.4 [0.74, 2.55]
High 35 79.5 5.0 [1.85, 13.75]
Emotional demands
Low 6 13.6 1 –
Moderate 74 32.9 2.5 [0.82, 7.76]
High 63 63.6 7.6 [2.25, 25.36]
Job insecurity
Low 86 32.1 1 –
Moderate 49 53.8 2.2 [1.20, 3.93]
High 8 88.9 20.3 [1.96, 210.01]
Feedback
Low 42 45.2 1 –
Moderate 93 44.1 0.9 [0.48, 1.62]
High 8 12.5 0.2 [0.06, 0.54]
Note. OR, odds ratio; CI, conﬁdence interval.
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value for each outcome is shown in Fig. 1.
4. Discussion
The purpose of this explorative study was to identify factors strongly associated with personal burnout among staff
working with people with intellectual disabilities in Germany. In addition, we aimed to analyze the relationship between
personal burnout and job satisfaction, the intention to leave the job, personal distress (cognitive stress symptoms and
general state of health), and the perceived quality of life. The variables were assessed using the theory-based and well-
established German version of the COPSOQ instrument (Nu¨bling et al., 2005).
According to the cutoff midpoint of the scale, 40% of the study population showed a higher risk of personal burnout. A
study by Kowalski et al. (2010) on German caregiving and pedagogical staff has shown that 29% of the participants reported
moderate and 7.4% high levels of burnout symptoms. However, the burden may have been overestimated by setting the
arbitrary cutoffs. It is therefore useful to compare mean scores with other occupational groups which have used the same
measurement. In our sample, the mean burnout score (M = 43.5, SD = 19.3) was somewhat below the average for German
healthcare professionals (M = 45, SD = 17), and comparable with all professions from the German COPSOQ database (M = 43,
SD = 19; Nu¨bling et al., 2010).
4.1. Factors associated with personal burnout
In the ﬁnal model, female workers had a signiﬁcantly higher level of burnout than their male counterparts. In general
burnout research, the results with respect to gender are inconsistent. Some studies report a high degree of burnout among
women, while others show that men are more often affected (Maslach et al., 2001). In contrast, according to a study carried
out by Kowalski et al. (2010), men are four times more likely to suffer from a high level of emotional exhaustion. However,
other studies in the ﬁeld of intellectual disabilities did not ﬁnd an association between gender and burnout (Lasalvia et al.,
2009; Mutkins, Brown, & Thorsteinsson, 2011; Shaddock, Hill, & van Limbeek, 1998). In a review on job burnout, Maslach
et al. (2001) concluded that higher level of burnout is more reported among young employees (<30 years). However, our
results show that staff aged between 30 and 39 are more likely to be affected by high levels of burnout than their younger
counterparts. Furthermore, our ﬁndings indicate that there is a link between the length of professional experience and
personal burnout. In a review by Skirrow and Hatton (2007), few studies showed similar results. Our ﬁndings also suggest
Fig. 1. Mean values of outcomes according to the quartiles of the personal burnout subscale of CBI. This ﬁgure displays the mean values of the outcome
measures according to the quartiles of the Copenhagen Burnout Inventory (CBI) subscale ‘personal burnout’. To the left of the bar chart the caption displays
the number of persons in the corresponding quartiles.
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results are in close agreement with those obtained by Gregersen et al. (2010) on staff working with elderly people. A
study by Ahola et al. (2006) showed that mean values of the MBI subscale ‘emotional exhaustion’ were slightly higher
for staff working in shifts than for those in regular day work (M = 1.28 vs. M = 1.17). However, in our multivariate
analysis, professional experience, shift work and job tenure did not have a signiﬁcant impact on high personal burnout
levels.
We also found a signiﬁcant association between personal burnout and perceived stress due to client aggression.
Considering the fact that the majority of the respondents reported physical (64.3%) and verbal (81.2%) aggression
within the previous twelve months, we conclude that challenging behavior is a characteristic demand in a daily
care routine. Research exploring client–worker interaction has indicated that the key demand characteristic which
has been most frequently reported among support staff is the challenging behavior of the clients (Devereux,
Hastings, Noone, et al., 2009). In our study, 48% of the respondents felt moderately to highly stressed because of
clients’ challenging behavior. Because of exposure to challenging behavior, employees may experience negative
emotional reactions, which are predictive of burnout (Rose et al., 2004). Hence, the perceived strain due to challenging
behavior did not contribute to personal burnout in the multivariate analysis. These ﬁndings are similar to those of
Skirrow and Hatton (2007). They found no evidence to support the view that exposure of staff to challenging behavior is
predictive of burnout. However, it appears that organizational variables were often the most reliable predictors of
burnout. In our study, we found several psychosocial aspects which were strong predictors of high levels of personal
burnout, together explaining 49% of the total variance in the dependent variable: emotional demands, role conﬂict,
work–privacy conﬂict, job insecurity, and feedback. However, it is also possible that factors outside the workplace or
work-related factors not measured in the present study may also have had a substantial inﬂuence on the outcome
measure.
Our data supports the general assumption that burnout among staff is induced by emotionally charged client contacts.
Within the human services, the theory of emotional overload is discussed as the result of interpersonal and emotionally
demanding relationships (Devereux, Hastings, & Noone, 2009). As shown by Kristensen, Hannerz, et al. (2005) in a validation
study among different occupational groups, jobs with client work scored highest on both dimensions: ‘emotional demands’
and ‘demands for hiding emotions’. Furthermore, Borritz et al. (2005) found that emotional demands are prospective
predictors within three years of follow-up for all three CBI subscales. We therefore conclude that emotional demands are a
structural source of stress, characteristically for ‘high-touch’ professions.
Role conﬂicts appeared important predictors of personal burnout. Our results are consistent with other studies, indicating
that role conﬂicts at work lead to greater occupational stress and emotional exhaustion (Blumenthal et al., 1998; Gil-Monte
& Peiro´, 1998). Moreover, a study by Borritz et al. (2005) in human services showed that high role conﬂicts predicted personal
burnout within three years of follow-up, after controlling for potential confounders. The extent to which work interferes
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research, which identiﬁed a direct association with general distress in staff working with people with intellectual disability
(Hatton, Emerson, et al., 1999). By using a path analysis, the authors could also identify a direct link between role conﬂicts at
work and work–home interference. The present ﬁndings underscore the importance of various role conﬂicts – not only for
general distress, but also as potential hazards for personal burnout.
Our study revealed the signiﬁcant impact of job insecurity on personal burnout. Research evidence among other
occupational groups conﬁrms that job insecurity had dominant effects on burnout (Bosman, Rothman, & Buitendach, 2005;
Dekker & Schaufeli, 1995). In the context of growing social, cultural, and economic forces, organizations have undergone
many changes to improve efﬁciencies through downsizing and mergers (Maslach et al., 2001). Consequently, such changes
could have signiﬁcant adverse effects on the well-being of the employees. They may respond to job insecurity in a way that is
counterproductive for human services organizations, i.e. with less commitment to work (Bosman et al., 2005). However,
these ﬁndings need to be viewed with some caution, as it is rather unlikely that severe prolonged job insecurity was inherent
for this study sample (M = 24.3). In addition, only a small group (n = 8 in the highest tertile) showed high values in personal
burnout. This may limit the validity of our results.
Receiving more feedback from supervisors and colleagues appeared to be a strong negative predictor, implying
that constant performance feedback may reduce the risk of personal burnout. Studies on burnout among
nurses illustrate that emotional exhaustion was higher among those who received little feedback and little knowledge
about the results of their endeavors (Maslach & Jackson, 1982). Furthermore, the authors argued that feedback is
essential for maintaining positive self-evaluation. However, more differentiated research is needed to underline the
importance of feedback on mental well-being and professional accomplishment for staff in the ﬁeld of intellectual
disabilities. Also, it would be desirable to investigate whether feedback from supervisors is more relevant than feedback
from colleagues.
4.2. Outcomes associated with burnout
Burnout has been associated with a number of negative outcomes. Employees who were at higher risk of personal
burnout were less likely to be satisﬁed with their job and life in general. Furthermore, greater burnout scores have also
been linked to higher intention to leave the job. Apparently, a strong positive relationship could also been found
between higher burnout scores and cognitive stress as well as a strong negative relationship with the perceived general
health of the respondents. However, it should be noted that causal inferences can only be drawn with caution. Instead of
burnout increasing cognitive stress and poor general health, an increasingly high level of general distress may in fact be
a cause for burnout. The physiological correlates reﬂect those found with other indices of prolonged stress (Maslach
et al., 2001). A longitudinal study by Jenkins and Maslach (1994) showed that participants who were more
psychologically healthy were more likely to enter, and remain in interpersonally demanding jobs. Given these
assumptions, our correlation study is not able to verify possible causal relationships between the burnout and general
distress of the staff. Nevertheless, these ﬁndings indicate a strong relationship between personal burnout and other
outcome measures, suggesting that a reduction in burnout may also affect the overall well-being of the employees. Our
results are consistent with the NEXT study conducted among nursing staff. Higher means in personal burnout were
signiﬁcantly associated with the intention to quit the job (Hasselhorn, Tackenberg, & Mu¨ller, 2003b). With regard to life
satisfaction in nursing staff, Demerouti, Bakker, Nachreiner, and Schaufeli (2000) showed that burnout plays a central
mediating role between job resources and life satisfaction. Thus, more differentiated structural equation models would
be desirable to analyze the complex relationship between psychosocial working conditions and burnout on the one
hand and outcomes on the other.
4.3. Limitations
Several limitations should be pointed out in the current study. Due to the use of different burnout instruments, it is
difﬁcult to compare our ﬁndings with those of other studies. This may limit the generalizability of our results. It would
therefore be desirable to conﬁrm these ﬁndings through additional research using the same measurement. Only a few
objective parameters (e.g., hours worked per week) were considered when collecting data. However, other potential
factors inﬂuencing burnout (e.g., family status) were not considered in our research. Their possible inﬂuence remains
unclear.
The cross-sectional design is suitable for making initial associations transparent, but insufﬁcient for deriving causal
relationships. Furthermore, burnout can be understood as a process in which the duration and intensity of psychosocial
strains and personal dealings with such strains are decisive. Consequently, it is not enough merely to consider the etiology of
burnout only at a single point in time. In order to be able to better demonstrate and interpret the dynamics of developments,
more longitudinal studies would be desirable. In a review of 63 studies investigating the job demand-control-support model,
the authors showed that all studies with a cross-sectional study design reported a signiﬁcant association between
unfavorable working conditions and psychological strain (Van der Doef & Maes, 1999). However, it was not possible to
replicate this observation in any of the longitudinal studies reviewed. It can therefore be argued that these types of study run
the risk of creating a so-called common method bias. The inﬂuence of the respective current mental state or situational
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(Rau, 2010).
A further limitation consists in the purely subjective measurement of general well-being and the work situation of those
questioned, whereby the views of the supervisor and employee viewpoints are considered equally. Furthermore, COPSOQ
focuses on work-related factors. Personality traits (e.g., active coping strategies or self-efﬁcacy) are not assessed. At the same
time, these factors may be moderating effects in connection with burnout (De Rijk, Blanc, Schaufeli, & de Jonge, 1998;
Jimmieson, 2000). There is also increasing criticism that focusing on one instrument (e.g., MBI) could hinder research in this
area. Burnout syndrome is too complex to be measured by one instrument that has advanced very little in recent years
(Kristensen, Borritz, et al., 2005; Schaufeli & Taris, 2005). The central features of the concept of burnout are emotional
exhaustion and fatigue and the CBI measures the attribution of these to speciﬁc domains in the person’s life. In the German
COPSOQ version, only the generic subscale personal burnout is used, partly for practical reasons (e.g., length of the
questionnaire). Bearing in mind that the COPSOQ questionnaire is mainly focused on work-related psychosocial aspects, the
subscale personal burnout fails to capture the degree to which work itself attributes to the physical and psychological fatigue
and exhaustion experienced by the person. Thus, for future studies, it should be considered to include the domain of work by
measuring ‘job-related burnout’. To address the strain speciﬁcally related to the interaction with clients with profound
intellectual disability, the domain of ‘client-related burnout’ may be implemented in further studies in this ﬁeld (Kristensen,
Hannerz, et al., 2005).
5. Conclusion
Our study showed that a potentially large group of people would beneﬁt from supportive measures to prevent personal
burnout. Particularly, women appeared more prone to burn-out than men and staff in the intermediate age group. It is likely
that this group is in the process of starting a family, and is thus being faced with the different demands related to work and
private life. One of the major psychosocial risk factors for personal burnout seemed to be the work–privacy conﬂict, implying
that more detailed strategies are desirable to improve the balance between home and work responsibilities. Hence, personal
coaching and partnership counseling could help to solve work–home conﬂicts (Fuss, Nu¨bling, Hasselhorn, Schwappach, &
Rieger, 2008). In addition, by strengthening constructive and social working relations, a climate of mutual trust can be
created. This is where leadership style plays a key role. A staff-oriented leadership is conducive to health and development
(Gregersen, Kuhnert, Zimber, & Nienhaus, 2011). Particularly in work with people with intellectual disabilities, adequate
information and feedback on work carried out, as well as acknowledgment and appreciation can be a strong resource and
mitigate risks. Employees who feel supported have fewer physical and psychological complaints (Ducki, 2009). As argued by
Maslach et al. (2001), a work environment that supports the development of energy, vigor, involvement, dedication,
absorption and effectiveness among its employees should be successful in promoting their general well-being and
productivity.
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